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ARTICLE
NAME

The name of this Limited Liability Company shall be LLL 6.5, LLC (the
“Company™).

ARTICLE 11
DURATION

The Compuny shall exist perpetually, vnless saoner dissolved or exiended (urther
in & manner provided by law, ur as provided in the reguiations adopted by the members
{the "Regulations™),

ARTICLE 11}
EURPUSE

The Company is crented for the purpose of transacling and engaging in any
activity or business authorized under the Florida Statuizs.

ARTICLE IV
' PRENCIPAL PLACE OF BUSINESS

The principat place of business of the Company shall be 901 Ponce de Leon
Bivd,, Suite 603, Coral Gables, Florida 33134, and such other place or places as the

aembers from time to time raay deternine. The mailing address of the Company is the
yame.

| ARTICLE V o T
INITIAL REGISTERED OFFICE AND = Fe
REGISTERED AGENT Z 2
The initial registared agent of the Company shall be Williern H. Albomoz, The &> 7/
address of the initiul registered agent is 90§ Ponce de Leon Bowlevard, Suite 603, Coral ... ..
Gubles, Fiorida 33134, = A
ARTICLE VI A
MANAGEMENT

-

The Company wilt be manzged by u munager or managers who may be, but are
ot required to be, @ member of the Company. The pame and address of the manager
who will serve as manager until the first annual mesting of the members or until his
successor is selected and qualified in accordance with the Regulations is:
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LUIS HENAG

901 Ponce De Leon Blvd,

Suite 603

Coral Gables, FL. 33134

JUAN OSORND

991 Ponce de Leon Blvd.

Suite 603

Coral Gables, FL 33134

ARTICLE VI
NEW MEMBERS

No additional members shall be admitted to the Company, and no member muy
transfer his o her interest in the Company, except, in sither case as set forth in the
Regulutions, and if there are no Repulations then in cffect, by unanimous consent of all of
the members. No irensferce shall have the right to participate in the management of the
business and affairs of the Company or become a member unless admitted as a member
upon such terms and conditions 25 set forth in the Regulations, and if no regulatdons ar
in effect, upon the unanimous consert of all of the members, Contributions of new

members shall be determined as of their time of admission to the Company.

IO

; ARTICLE VIIi
DISSOLUTION AND MEMBERS RIGHTS

BU S

The Company shall be terminated and dissolved upon:

{A)  the vole of all members bolding an interest in the Company;

By the cxpmmun of the teym of the Cumpany. or

{C)  the death, retirement, or vesignztion of a mmember, if the remaining -
members do not vole unanimously to continue the business of the

Compaay.
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IN WITNESS WEEREOF, the undersigned have caused these Asticles of 3
ay of August, 2004, effective upon filing same

Organization to be cxceuted on thewl.5d
with the Florida Deparunent of State.

o

v e

Juan Qsorno, Manager
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ANCE OF APPOINT, T OF REGISTERED AGENT

The undersigned hereby accepts the appointment of registered agent contained in
the loregolng Asticlas of Organization.

Pt AL s
William H. Albornoz, Esquire
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